We continue with an article that describes the people behind eponyms in radiology. The collection of the biographical details about these people took us on a fascinating search in immigration archives and into contact with family friends and descendants of these people. This search helped to find some previously unpublished data and photographs, which made a fascinating tour to the past exciting and fruitful. We discovered that eponyms sometimes emerged as a result of a single article, which was not necessarily a significant step in the author's career. Only a few eponyms are used in radiologic practice, unlike in the specialties of neurology or surgery. Lewicki suggested that this fact as well as the end of the eponym era a few decades ago probably paralleled other changes in medicine, with the discipline becoming more scientific and less descriptive. However, eponyms help us to remember that, even today, when our lives are so dominated by technology, advancement of knowledge still depends on people. As mentioned in the first part, we were dedicated to the names behind the exclusive eponyms of radiologic signs.
Academy and Yale. He earned his doctor of medicine (MD) from Columbia's College of Physicians and Surgeons in 1905. He went for a 6-month pediatric residency at the New York Foundling Hospital, with John Howland as an attending physician. In 1912, Howland, professor of pediatrics at Johns Hopkins, invited Park to work at Baltimore. There Park launched his research into rickets. With great thoroughness, Park went on to investigate the anatomy and biochemistry of normal and abnormal bone growth. This was a life-long interest until his last scientific publication some 50 years later. Park married Ms Agnes Bevan whom he had met in London. After returning from France, where he was with the American Red Cross in World War I, Park accepted the professorship of pediatrics at Yale. Seven years later, he came back to Johns Hopkins as Howland's successor and stayed at Johns Hopkins as professor of pediatrics and pediatrician-in-chief until his retirement in 1947.
Friends called him Ned and remembered him as a giant with a gentle touch who left his mark on pediatrics and on many pediatricians. He was described as an ideal chef de clinique, who provided an abundance of research problems for his doctors. He spared others from his criticism and carried selfcriticism to an almost masochistic pitch. Park had a real gift of appreciation. It was said that ''all Ned's geese are swans.'' For more than 30 years, summers were spent in Northeast Margaree, Nova Scotia, Canada. He built a cabin there and spent time fishing, in physical exercise, and enjoying the simple life. His mind remained clear until the end. He died in Margaree, in the place he loved. Park was appreciated for his teaching that built foundations for pediatrics and established the nation's first pediatric subspecialty clinics in pediatric cardiology, tuberculosis, endocrinology, seizure disorders and child psychiatry.
As a scientist, he is credited with the discovery of vitamin D in preventing rickets. Interestingly, having contributed to the study of rickets, the radiologic sign named after him was described in a publication on scurvy in 1935. In reading Park's articles that describe the x-ray findings in scurvy, one understands how the experience and knowledge he gained when studying rickets helped him to analyse changes in scurvy. In Park's original articles, the spots of rarefaction at the corners of the bone appear on the x-ray film, which correspond to pathologic findings of the thinned or disappearing cortex. ''The cortex always showed fracture, and about the points of fracture the rarefaction processes seemed to be in full operation.'' Bibliography [1] Park EA, Guild HI, Jackson D, et al. The recognition of scurvy with especial reference to the early x-ray changes. Arch Dis Childhood 1935;10:265e94.
[2] Jackson D, Park EA. Congenital scurvy. A case report. J Pediatr 1935;7:741e53.
[3] Edwards A. Park. Pediatrics 1969;44;897e901. Pelkan spurs: metaphyseal spurs, the beaks, are associated with marginal fractures of the trummerfeldzone; they may be produced by lateral growth of the metaphyseal calcification zone and are associated with periosteal elevation Karl Francis Pelkan ( Figure 2 ) was born on August 16, 1890, in Marburg, Styria, Austria (today known as Maribor, Slovenia). He died on April 17, 1992, in San Francisco, CA. He was born Karl Pelikan, 1 of 6 children of a small candy factory owner. Accompanied by his cousin and having $25 with him, he came to Ellis Island on board the IMS Kronprinzessin Cecilie on August 3, 1909. After immigration, he moved from one job to another, sometimes almost penniless. Being too poor to buy heavy clothes for winter in Chicago, he moved to warmer California. Based on the evidence of his granddaughter, Ms Jennifer McCaffrey, Karl dropped the ''i'' from his surname while coming through Ellis Island. However, he kept signing himself as ''Karl Pelikan'' on his World War I draft record and, in 1923, when applying for the passport needed for the journey to Germany. On his World War I draft card, he was registered as a medical student at the University of California and answered ''no'' to the question whether married or single. He was exempted from service after a physical examination. He was naturalized at Superior Court, San Francisco, CA, on December 1, 1916. When he was asked: ''What kind of country is America?'', he answered in broken English: ''It is a country where people elect their representatives and make their own laws.'' The judge declared: ''This is the kind of man we want in this country.'' After pre-med courses at the University of California, Berkeley, he entered Harvard University and earned his medical degree cum laude in 1923. After more study in Europe, he returned to San Francisco as an assistant professor of pediatrics at the medical school of the University of California. He opened a practice in San Jose in 1926 and married May Ring in 1927. His colleagues remembered him as remarkably dedicated to his work and his patients, working on Sundays and having the telephone line connected directly to his home. He was chief of pediatrics at O'Connor Hospital and taught at the nursing school. People burst into tears on learning of his death. They remembered him ''as my pediatrician and my mother's.'' While working for the George Williams Hooper Foundation for Medical Research, University of California, San Francisco, Pelkan published 3 articles on the physiology of the phenols in the Journal of Biological Chemistry.
In 1925, he worked at the Department of Pediatrics, Harvard Medical School, and the Children's and Infant's Hospitals, Boston. There, Pelkan published ''The roentgenogram in early scurvy.'' He was the third (after E. Fraenkel and H. Wimberger) to investigate the diagnosis of early scurvy, particularly borderline cases, based on roentgenograms from cases of scurvy in human beings and on the findings of experimental scurvy in the guinea pig. Interestingly, it is only in the text of the article that he described ''a small spur at the lateral edge of the epiphyseal line'' and wrote: ''Clinically, the cases which show the lateral spur are usually far advanced, with tremendously swollen and painful extremities and all the usual symptoms of scurvy. The lateral spur of the epiphyseal line is evidence of a full-blown, advanced case.'' Because it had no value for the diagnosis of early cases, ''before any of the accepted clinical symptoms have appeared,'' the description of the spurs, which were later given his name by citing authors, did not find its place in the conclusions. Pelkan's scope of interests and expertise was very wide and included clinical work, pathology, roentgenology, biochemistry, and experimental medicine. In 1924, with $1,000 funding from D. Lyon, the dean of the University of Minnesota Medical School, Rigler left for Europe to visit various clinics, but primarily he spent a year in Stockholm at the Karolinska Institute where he was Dr Gosta Forssell's first American trainee. While studying there, he learned to speak Swedish.
On his return from Europe, at 31 years old, Rigler got a full-time appointment as an associate professor of radiology at the University of Minnesota. This was the first such appointment ever at that university. Only two years later, he became a full professor. In 1933, at the age of 37 years, he became chair of the department of radiology, the first full-time chairman of radiology at the University of Minnesota. He held that position until 1957. After the American Board of Radiology was incorporated and organized at a meeting in May 1934, Rigler was certified by the American Board of Radiology in 1934 while a full professor. He was the 68th candidate to receive this recognition. In 1957, Rigler moved to the West Coast, where he worked as the executive director of the Cedars of LebanoneMount Sinai Hospitals. In 1963, he returned to academic medicine and got the appointment of a professor of radiology at the University of California, Los Angeles (UCLA). At UCLA, he directed the postgraduate program in diagnostic radiology. He held this position until his death in 1979 at age 83.
Rigler occupied a host of prestigious positions in medicine. He was a consultant to the Armed Forces Institute of Pathology and the United States Public Health Service and a member of the National Cancer Advisory Council, the Committee on Academic Radiology of the National Academy of Sciences, the Committee on Radiology of the National Research Council, and the Medical Advisory Board of the Tel Aviv University Medical School.
Among his honors and awards were the gold medals of the Radiological Society of North America as well as of the American College of Radiology, the Crookshank Medal from the British Faculty of Radiologists, an honorary fellowship from the Royal College of Radiology, and the Caldwell Medal from the American Roentgen Ray Society.
Rigler held many official posts in medical organizations. He was president of the Radiological Society of North America (being the first Jew to take this position), the Fleischner Society, the Minnesota Radiological Society, and the Minnesota Pathological Society. He was also a chancellor of the American College of Radiology. Many awards and honors have been summarized in tributes to him. Rigler Lectureships were established during his lifetime, 2 in the United States and 1 in Israel. Leo Rigler was author or coauthor of 4 books and more than 200 articles.
In 1941, Rigler described 4 cases with a new sign with which the presence of free air in the peritoneal cavity could be recognized. Pneumoperitoneum made it possible to see the wall of gas-containing viscera on supine radiographs of the abdomen. In his report, Rigler emphasized that this sign was observed only when large quantities of free gas were present in the abdomen and that it frequently was observed in very ill patients in whom only limited radiographs of the abdomen could be obtained. Schatzki spent 1926e1929 at the University Hospital in Frankfurt am Main. Believing that knowledge of radiology would help him in his career, he spent 15 months learning from Hans Heinrich Berg, who was the head of the radiology department of the medical clinic at Frankfurt and the leading diagnostic radiologist in Germany at that time. In 1929, on Berg's recommendation, Schatzki became chief of the radiology department in the medical clinic at the University Hospital in Leipzig. In 1930, he married a young physician, Greta Stern.
Bibliography
In Leipzig, Schatzki published the first of his numerous articles. His interest in gastrointestinal radiology focused on esophageal and gastric varices and on erosive gastritis and the importance of relief studies of the gastrointestinal tract. He also published articles with one of the first descriptions of the radiographic findings in coarctation of the aorta and calcification of the adrenal gland in tuberculosis. However, in 1933, his Dozent thesis was rejected on ''racial grounds.'' His whole family was affected then by newly enforced racial laws in Nazi Germany. As a consequence, in 1933, Schatzki left Germany and arrived, with his wife and son Stefan (a future radiologist himself), in New York on July 26, 1933, on board the ship Bremen.
He did not have any immediate prospect of employment when he immigrated to the United States. Schatzki came to Boston and was met by Alice Ettinger, another of Berg's students. At Ettinger's suggestion, he went to Massachusetts General Hospital (MGH), where, 1 week later, he gave a lecture on the demonstration of mucosal patterns in the esophagus, using relief studies of the esophagus. He presented the lecture in English and, as was common in the German tradition, without notes. Shortly afterward, he was offered a nonpaying position as an assistant in the radiology department. Until 1935, when a paid position became available, he lived on a small stipend from a committee formed to aid displaced scholars. There was little formal teaching in the radiology department in those years, and most instruction resulted from the interactions between him and the residents while he interpreted films. During World War II, Schatzki, feeling a deep debt to the United States, devoted a lot of effort to convince the Army to accept him. He served on active duty from June 1943 to April 1946 and reached the rank of lieutenant colonel, spending most of this time as a chief of radiology services at McGuire Hospital in Richmond, Virginia.
After World War II, Schatzki left MGH to become chief of the radiology department at the Mount Auburn Hospital in Cambridge, MA. He stayed in that position until 1967 and continued to work there until the age of 82; he helped transform Mount Auburn from an unsophisticated community hospital into one of the Harvard teaching hospitals, with a modern radiology department and its own residency program. In 1984, the radiology department was named the ''Richard Schatzki Department of Radiology.''
In a series of articles between 1953 and 1963, together with John E. Gary, Schatzki described and defined this important entity, which is now generally known as the ''Schatzki ring,'' the lower esophageal ring structure. Schatzki himself believed that the recognition of the lower esophageal ring is perhaps his most important contribution to radiology. Schatzki always emphasized the ''art'' of fluoroscopy and proper fluoroscopic technique for successful gastrointestinal fluoroscopy. Some of his philosophy about fluoroscopy was stated in a 1966 editorial that discussed the impact of screen intensification. The title of the editorial was ''You still have to work for it.'' Schatzki was an associate clinical professor of radiology at Harvard Medical School and president of the New England Roentgen Ray Society. He was a member of most of the national and local radiology societies, a vice president of the American Roentgen Ray Society, and an honorary member of the radiology societies of Brazil and Colombia. In 1973, Schatzki was awarded the Walter B. Cannon Medal from the Society of Gastrointestinal Radiologists.
Schatzki had many outside interests. He played the piano as well as a concert artist and often responded to requests for public performances. An effective way to get Richard Schatzki to speak out of town was to arrange an excellent quartet or trio. Spalding published articles on carcinoma of the uterus, venereal disease in patients with sterility, prolapse of the uterus, eclampsia, hypertrophic pyloric stenosis, cesarian section, and the management of placenta previa. However, his only work dedicated to x-ray findings was published in 1922. Spalding presented a series that included 3 cases of intrauterine death caused by congenital syphilis, which demonstrated the radiologic sign that today is known by his name. It was later demonstrated that conditions sometimes produce a radiologic appearance of overlap in a living fetus (false Spalding's sign). With the advance of obstetric sonography, the Spalding sign got recognition on ultrasound. Searching literature regarding Spalding sign revealed that this eponym was sometimes recorded as possessive (Spalding's sign) or with elimination of the possessive (Spalding sign). Stierlin sign: terminal ileum empties directly into stenotic ascending colon with nonopacification of the fibrotic and contracted cecum associated with tuberculous involvement of the ileocecum Eduard Stierlin ( Figure 6 ) was born in Zurich, Switzerland, on February 3, 1878. He died on November 6, 1919, in Munich, Germany. After high school, Stierlin worked as a machinist but had to give this up because he was not physically suited. He studied medicine in Basel and Zurich, and received his MD in 1903. He made a significant contribution to psychiatry writing his dissertation about psychoneurotic conditions of the survivors of disasters. He visited the accident sites of Courrieres, Valparaiso, and Messina, and was able to understand as almost no one else, the souls of the survivors. This monograph on the aftermath of major catastrophes, written by a young doctor, became a classic, and Stierlin is still mentioned today as a prominent Swiss psychiatrist.
After a long period of study in internal medicine in the hospitals of St Gallen, Eppendorf, and Zurich, he became an assistant at the surgical university clinic in Basel. In 1911, Stierlin described radiographic changes in tuberculosis that involved ileum and cecum. Being a skilled surgeon, Stierlin led the Swiss Red Cross expedition in the first Balkan war in October 1912. For 2 months, Stierlin, accompanied by Christoph A. Socin and Adolf L. Vischer worked in Serbian hospitals, exposed to sufferings and disasters of the war. There he contracted a severe case of typhus fever, which would later be the cause of a serious chronic heart disease and probably contributed to his early death.
In January 1915, he became the first assistant at the clinic in Zurich and worked there until the fall of 1918 when he moved to Munich. His life was very compressed and included work, disappointments, hopes, sadness, and a carefree love of life. Stierlin was a highly talented and welleducated surgeon. He was marked by an excellent ability of scientific observation. He loved surgery because he was able to help people but, more than that, because surgery brought him truth and clarity.
Stierlin was an unusual case of the skilled surgeon and prominent psychiatrist who developed the entire discipline of trauma and fear neuroses. Stierlin's investigations on stomach and intestinal activity are known, as are his works on the functional disturbances of the large intestine, on the mobile cecum, ulcerative colitis, osteitis fibrosa and the pharmacologic studies on the influence of opiates on motility of the gastrointestinal tract. He wrote a handbook on the clinical roentgen diagnosis of the intestinal tract, which was unmatched in thoroughness and reliability in his time. He also completed the work about the roentgen diagnosis of the pathology of the thorax. He studied the pathology of the peptic ulcer from the (then) new viewpoint and examined the significance of the vagus and sympathetic nerves. Stierlin was a stimulating and thorough teacher, a caring and sympathetic doctor. As chief surgeon, he was a strict but just counselor and assistant to his younger colleagues. He alleviated the heavy burden of the nurses and had full understanding for their tasks.
When Ferdinand Sauerbruch (who would later become one of the greatest surgeons of his time) asked him if he would like to go with him to work at the University of Munich, Stierlin's short answer was: ''if I can help you, of course.'' For Stierlin, a Swiss, it was surely not easy to leave his fatherland and give up his good position in the Zurich clinic during the war years. He went to Germany at the climax of the unrest and despair of the fall of 1918. He did so being convinced that, in the larger working arena, he would have further opportunities for development.
The few free hours that he had, Stierlin devoted to the arts. He loved music and practiced it himself. He also found time to read good books. With friends, he was the funniest man, who delighted others with his sense of humor. Stierlin died at the age of 42 as a result of serious heart disease after not even a year working as a chief surgeon and professor at the University of Munich. 

Terry-Thomas sign: widening of the scapholunate interval
This eponym is different from the others, because it is not named after the person who described it. Victor H. Frankel, orthopaedic surgeon from Seattle, suggested, in 1977, to apply the anthropomorphic sign of dental diastema (gap between the upper incisors) to aid in the recognition of rotatory subluxation of the scaphoid bone of the wrist. It is also the chronologically latest eponym introduced into radiology practice. Terry-Thomas himself permitted the use of his name as a mnemonic aid for rotational subluxation of the scaphoid. It was a wise decision, because the use of the radiologic sign may even outlive the actor's fame, who is frequently unknown to younger generations. Even the name of Terry-Thomas' autobiography ''Filling the Gap'' could provide orthopaedic surgeons with a clue as to the treatment: the gap is filled by rotating the scaphoid and fixing it with pins or a cast.
Terry-Thomas (Figure 7 ) was born as Thomas Terry Hoar-Stevens in Finchley, England, on July 14, 1911. He died on January 8, 1990 in Busbridge Hall nursing home in Godalming, England. He worked as a clerk before going into show business. After drifting from cabaret to background actor in the movies, he found success as an entertainer during World War II. After the war, he worked in television and radio and became, in the mid-1950s, famous in a television series and in movies. He also had a gifted voice, with a range of accents in his repertoire. He wanted to change his name from Thomas Stevens to the stage name Thomas Terry but feared that this might be taken as an attempt to pass himself off as a relation of the actress Ellen Terry. Thus he reversed it to Terry Thomas. In 1948, he added a hyphen between the 2 names to be more distinctive, to stop people calling him ''Mr Thomas,'' which he disliked. Terry-Thomas became famous for his portrayal of the archetypal cad, bounder, and absolute rotter. In 1966, he played a notable but very different role as a Royal Air Force airman in the French film La Grande Vadrouille, which for more than 40 years remained the most successful film in the history of cinema in France. He was diagnosed in 1971 with Parkinson's disease and retired by 1977. Westermark sign: appearance of pulmonary ischemia in pulmonary embolism as a clarified area with diminished vascular design corresponding to the extent of the embolized artery; the vascularization that is maintained in the central parts of the lung, takes, however, a rapid end to pass over into the above-mentioned area of nonvascularization Nils Johan Hugo Westermark (Figure 8) In 1912, Nils Westermark was part of the Swedish team that took the silver medal in sailing the boat Sans Atout at the competition of 8-metre class in the Fifth Olympic Games in Stockholm. His brother, Herbert Westermark, a gynecologist and Marine physician, was on the same winning team. Interestingly, in the article in Wikipedia, Nils Westermark is described only as a Swedish sailor who competed in the 1912 Summer Olympics, without mention of his career as a radiologist.
Bibliography
In 1938, Westermark described the appearance of pulmonary embolism on an x-ray film and wrote:
In embolism of the pulmonary artery without infarction we get ischaemia of the branches of the pulmonary artery on the peripheral side of the embolus. On the radiogram this ischaemia appears as a clarified area with diminished vascular design corresponding to the extent of the embolised artery. The vascularisation is however maintained in the central parts of the lung. The vascularisation takes however a rapid end to pass over into the above mentioned area of non-vascularisation.
Bibliography [1] Westermark N. On the roentgen diagnosis of lung embolism: brief review of the incidence, pathology and clinical symptoms of lung embolism. Acta Radiol 1938;19:357e72.
[2] Available at: http://en.wikipedia.org/wiki/Nils_ Westermark. Accessed July 18, 2009.
Wimberger sign (bilateral metaphyseal destruction in medial proximal tibias in congenital syphilis) and Wimberger ring (sclerotic ring around epiphysis, indicating loss of epiphyseal density in scurvy)
Unclearness surrounds the identity of the person who described these signs. Medcyclopaedia indicates that it was the German radiologist, Heinrich Wimberger (Figure 9 ). However, a literature search revealed the article signed H. Wimberger and several articles signed Hans Wimberger published in the 1920s and dedicated to the diagnosis of syphilis and scurvy in children. Hans Wimberger was a radiologist who worked in Universitäts-Kinderklinik, which was located on Lazarettgasse 14 in Vienna, Austria. Hans Wimberger is also mentioned in the report ''The Work of the Accessory Food Factors Committee'' as 
